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.
Wame of Offering (D check if this is an amendment and name has changed, and indicate changc.fé

Issuanee of Series D Preferred Stock Convertible Into Common Stock _
O Rule 504 0O Rule 505 Rule 506 O Section 4(6) 0O ULOE

Filing Under (Check box{es) that apply):

i IR

|. Enter the inforation requested about the issuer 80 70 841

Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)
PlumChotce, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5 Federal Street, Suite 003, Billerica, MA 0182) {866) 811-3321
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) Telephone Number (Including Arca Code)

(if differcnt from Exccutive Offices)

Brief Deseription of Business

Provider of technology suppont scrvices. PROCESSED

Type of Business Organization
® corporation [ limited pannership, already formed O other (pleasc specify): JAN 0 8 2009
DO business trust O limited pannership, to be formed

onth Ycar ‘IHQMA&QN REI “ERS
Actual or Estimated Date of Incorparation or Organization: uu B Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,5007T) that is available to be filed instead of Form D (17 CFR 239.500) only
1 issuers that file with the Commission a noliee on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September
15, 2008 but before March 16, 2009. During that period, an issuer also inay file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the
issucr must filec amendiments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6)

Whes to Fife: A notice must be filed no later than 15 days aficr the lirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on which it is
due, on 1he date it was matled by United States registered or certified mail to that address.

IWhere to File: U.S. Sceurities and Exchange Commission, 00 F Strect, N.E., Washington, D.C. 20549

Copies Required: Two (2) conies of this nolice must be filed with the SEC. onc of which must be inanually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments need only repont the name of the tssuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplicd in Pants A and B. Part E and the Appendix need not be liled
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those state that have adopted ULOE and
that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales arc (o be, or have been
made. 1fa state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This noticc shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 1of8
required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuct has been organized within the past five years;

Each benclieial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sccurities of the issucr;

L]
o Each exceutive officer and director of corporale issucrs and of corporate general and managing pariners of partnership issucrs; and
L]

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter B Benelicial Owner 0 Executive Otlicer

0 Direetor

0O General and/or
Managing Parner

Full Name (Last name first, if individual)

Edison Venture Fund VI LP

Business or Residence Address (Number and Street, City, State, Zip Code)

1009 Lenox Drive #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: B Promoter ® Beneficial Owner B Exceutive Officer O Director B Generat and/or
Managing Partner

Full Name (Last name first, if individual)

AT&T Corp.

Eiusiness or Residence Address (Number and Street, City, State, Zip Code)

175 E. Houston Street, San Antonio, TX 78205

Check Box(es) that Apply: B Promoter ® Beneficial Owner O Executive Officer ) Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Circuit City Stores, Inc.

Eusiness or Residence Address {Numbcr and Strect, City, State, Zip Codc)

9950 Mayland Drive, Richmond, VA 23233

Check Box({es) that Apply: B Promoter ® Bencficial Owner @ Executive Officer & Director 8 Gencral and/or
Managing Panner

Full Name (Last name first, if individual)

Werth, Theodore

Eusiness or Residence Address {Number and Street, City, State, Zip Codce)

5 Federal Strect, Suite 003, Billerica, MA 01821

Check Box(es) that Apply: O Promoter O Beneficial OQwner & Executive Officer O Director O General and/or
Managing Partncr

Full Name {Last name first, if individual)

Eakcr, Daniel

Eusiness or Residence Address {Number and Street, City, State, Zip Code)

5 Federal Street, Suite 003, Billerica, MA 01821

Check Box(es) that Apply: B Promoter B Beneficial Qwner O Executive Officer @ Director B Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Ealmuth, Michacl

Eusiness or Residence Address {Numbcr and Street, City, State, Zip Code)

1009 Lenox Drive #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: 0O Promoter 8 Beneficial Owner B Executive Officer  ® Director 0 General and/or

Managing Partner

Full Name {Last name first, if individual)

Soni, Ameeta

Business or Residence Address (Number and Strect, City, State, Zip Code)

1009 Lenox Drrive #4, Lawrenceville, NJ 08648

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

20f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past tive years,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

(Check Box{es) that Apply: 0 Promoter 0O Beneficial Owncer O Executive Officer 8 Direclor O General and/or
Managing Partner

Full Neme (Last name first, if individual)

Cohen, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Federal Street, Suite 003, Billerica, MA 01821

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Hadzima, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

3 Federal Street, Suite 003, Billerica, MA 01821

Check Box(es) that Apply: O Promoler O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Proulx, Thomas

Business or Residence Address (Number and Street, City, Slate, Zip Code)

S Federal Street, Suitc 003, Billerica, MA 01821t

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor O Gencral and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencticial Owner O Executive OfTicer O Direclor O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Street, City, Siate, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
20f8
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B. INFORMATION ABOUT OFFERING

Yes  No
1. Has the issucr sold, or does the issuer intend to sell, to non aceredited investors in this offering?.. oo oo O =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?......oovin 5 =
* Subject to the diserction of the Issuer.
Yes No
3. Does the offering permit joint ownership of asingle unit?................. O PRO RO URUS a 2]

4. Enter the information requested for cach person who hos been or will be paid or given, directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. 1f a person o be listed is an associated person or
agent of a broker or dealer registered with (he SEC andfor with a state or states, list the name of the broker or dealer. I more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may sai forth the information for that broker or dealer only.

Full Name (Last name first, i individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieit Purchasers
(Check “All State” or check individual States)................ 0 All States

[AL]  [AK]  [AZ]  [AR}  [CA]  [CO) [CT]  [DE]  [DC}  [FL] [Ga]  [HI] (D]
(L] [N} [1A] [KS) [KY]  [LA]  [ME]  [MD]  [MA]  [MI] [MN] [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND]  [OH]  [OK] [OR] [PA]
[RI) [5C] [SD)  [UN]  [TX] [UT]  [vT]  [VA]  [wA] [WV] [wl] [WY] [PR}

Fult Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al State” or check INAIVIAUAL STIES Jore oo o st ssssr s sttt eee et O All States
[AL] [AK] [AZ] [AR] [CA) [CO} [cr {DE] (DC] [FL} [GA] [HI] (1D
[IL] [IN] (1A) (XS} [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN] [MS]  [MO)
IMT]  {NE] {NV]  INH] [ND) [NM]  [NY] [NC] [ND] [OH]  [OK] [OR) (PA]
(RI} (sC] [SD] [TN] 1TX] [UT] [VT] [VA]  [WAl [WV] [Wl]  [wY) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ate™ or check individual STALES)......ovuicevermreeice e cecsiemesire s ssrsissts s e st er et sr st enssesmesessnsnesssesbartenas 0O All States
[AL] [AK] [(AZ) [AR] [CA] [CO) [Cr] [DE] [DC] [FL] [GA] [HI] (D]
(L] [1N] (1] [KS] [KY] [LA] [ME] MD] [MA] M]) [MN]  [MS] (MO]
[MT]  [NE) [NV]  [NH]  [NJ] {NM] [NY] [NC] [ND] IOH}  [OK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] {um) [vr [VA] fwa) [wV] ['wi) [WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Jof§
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C. OFFERING PRICE, N\UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this ofTering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offening,
check this box O and indicate in the columns below the amounts of the sccurities offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Secunty Offering Price Sold
DML oottt ens et esemsemebes s be s ae s be s eng SRR AR AR b e E e be e b L3
ECQUITY e eeevecres e rms et ees e emd 4001004080 reE bR R b $7.000,001.64 $7,000.001.64

® Common B Preferred

Convertible Securities (INCIUdiNg WAITANIS) ...o.vovvoierrviermeemsec st e s $
PAMDETSIIP INLETESS covoveveomree oo renisirsssrarissress e sees s s bt e $ $
Other (Specify Y et b e et et ) $
TOUL 1 vviveivr st ecees et s se oot eb b e bR b e bt s b
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-nccredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter 0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS .o e ettt 2 $7.000.001.64
NON-ACCREAIEd IMVESIOLS ....vovvvciien s b st n bt st s 0 50
Total {for filings under Rule 504 0nly) oo e NIA $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. 1o date, in offerings of the types indicated, the twelve (12) months privr
to the first sale of securities in this offering, Classify sccurities by type listed in Pant C - Question |
Type of offering Type of Dollar Amount
Security Sold
RULE 505 oot ieree ettt et s s rrt bbb a bbb s R N/A $_N/A
REBUIALION A 1vvoivvvoesimetis s rs s remiessmes st et ce s see s ene bbb s st siee ettt N/A S_N/A
Ty L 7 S O O O U TOUUUO TP OSSPSR O TR N/A $_N/A
TOLAY 1-vtvett et bar s ebe s sas st asemrs s emrs et ee s s Sr e sE e e e SRR AR E AR e e r s e a s b E e N/A $_NrA

4. . Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencics. 1If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimare.

TEARSTEE ABENUS FEES 1vovvovvivemee e iesrenieressissessestes e es st o410 honk st s es b bs s s s r [
Printing and Engraving COSIS .......oocooi i s st o s
LEEAL FBES ..o.oviiitetiiit ettt bt s et sest b baes et sk s em a2 E 1SS E R RAgReRrerreneererad . ® $50,000
ACCOUNLING FLES .- erevrerieerriieese et reast e ece s es it e s b 422224 ER s LTS T e D 3
ENZINCEIING FLES oovvviveiiiveivrins s ssr s ees et bbb e e ss bbb E s RS 0o H a8 st h b s e b bbb D é$
Sules Commissions (specify finders’ fees Separalely) i [m I
Other Expenses (identify) D $

TOIAE 1rvvetstveems e ssasemen e et et st re et F T b e e a e E AR LRSS e st ® $30.000

4of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds (0 e ISSUET. 1o i et it arras s e s e e b e S s e s s e e e $6,950.001,64

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the cstimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Cthers
SBLATTES BN FERS ouvevureresseareremsos seeseeas emsoes nesesses reessebh s seEESS RSSEE S8R0t e ma?EESEERREP0AT R P RR R e ennm s s b DS Oos
PUTCHASE OF TEA] BELBLE .. .oevveuvveceeeeeescorereneseemeesesns s seen s snmsas sese s sesss snss uss s ns sans s sesmss e semenssnn oS oS
Purchase, rental or leasing and installation of machinery and equipment ... reeccnvern O s Oos
Construction or leasing of plant buildings and faCIlItIEs .....cce s riens e s os a s
Acquisition of other businesses (including the velue of securities involved in this
offering thet may be used in exchange for the assets or securities of another
[SSUET PUTSURNT L0 8 MIETEET Y. c.cuveeees ceeerecs ceecss st sersas s sies sams smas £asuss seas s s asas s sne s smsses camasums basm s sn s s DS [
Repayment of indebtedness ... se s ssssssiss e e e DS B 52,000,000
Working Capital .............. Os =1$4.950,001.64
Other {specify): os (w1

oS oS

L0 TL 17 T L L PO O s B 56950.001.64
Total Payments Listed (Column totals Bdded) ... veiiimnieesensccrsensmsns senssnnnsssses s e snssnssnaains B $6,950.00].64

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 503, the
following signature constitutes en undertaking by the issuer to furnish to the U.S, Securities end Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to patagraph (b)(2) of Rule 502.

lssuer {Print or Type)

PlumChoiee, Ine.

Ak e V) s

Name of Signer (Print or Type)

Theodore Werth

Title &f Signer (Print or Type)

President and Chicf Executive Officer

ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C, 1001.)

4397088v1
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